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TAX YEAR 2013 STATE OF TENNESSEE PROPERTY TAX RELIEF APPLICATION

34.MEDICARE CLAIM NUNMBER

- DV

1. OWNERSHIP . CHOOSE 1 2. LIFE ESTATE -CHOOSE 1 3. MOBILE HOME - CHOOSE 1 COUNTY

[Jsoeowner [ Jco-owners [Ivo [Jves  REMAINDER ONPROPERTY? e Cves SHELBY
SUBMIT REGEIPT {F APPLICANT'S NAMEIS NOT ON THE NO YES- PROVIDE INCOME AND TAXES PAID BY
RECEIPT, ATTACH OWNERSHP EVIDENCE, ] COMPLETE 49-85. IFf YES, ATTAGH TITLE OR BOS. CONPANY, FAY APPLIOANS
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: (L EE I |1{1_,__11
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36, GENDER D 37. TELEPHONE NUMBER

FEMALE
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38. PROPERTY ADDRESS

{STREET, ORA ROUTE WITH BOX NO.}
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47. APPLICANT LOCATION - CHOOSE 1 |48, THEINCOMELIMITIS: $27,800
{PRINCIPLE RESIDENCE) []uving on prOPERTY ’
[ JNOTLIVING ON PROPERTY ANNUAL 2012 INCOME
) IN NURSING HOME APPLICANT SPICORM
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T Snann GRANDTOTALS| | | | ]}
49, [JCO-OWNER'SLASTNAME [ ] SPOUSE'S LAST NAME 50. FIRST NAME 51. M} ARE YOUMARRIED? - CHOOSE 4
[] RESIDENT REMAINDER'S LAST NAME , D D \o

YES - COMPLETE BLOCKS 48, 4955
AND 85 OR COMPLETE F-10 FORM
SPOUSAL INFORMATION 1S REQUIRED

REGARDLESS OF OWNERSHIP OR
RESIDENCY.




COMPLETE BLOCKS 56-78 ONLY WHEN APPLIGANT HAS TWO (2) RECEIPTS ON WHICH TAX RELIEF IS 7O BE PAID. EXAMPLE: MOBILE HOME / LAND SPLIT, OR COUNTY / CITY SPLIT.
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1. Jspouse 3] ]sIBLING
| } ; 2'[] PARENT 4.[3 OTHER I Deadline for taking application and
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80. HAVE YOU RECEIVED TAX RELIEF IN TENNESSEE BEFORE? Clno [Tves 8. Comments: (Please Print)

DO YOU RECEIVE A TAX EXEMPTION FOR PROPERTY IN ANOTHER STATE? [_INo [ Jves

82, Certification by Collecting Official:

| assert that | have exercised reasonable care and am satisfied that the applicant understoad the following:

{a) all changes of spouse and owners were to be listed : and

(b) all incomie from all sources for applicant's spouse and each owner was to be listed and was not to exceed
the income Jimit ; and

{c} intentionally providing false informatien could subject the applicant to penalty and Interest charges in
addition to immediate repayment of any tax relief received for years in which false information was provided.

1 further asser that | detect no condition in this application/veucher, which would necessitate any documentation
from this applicant in addition to that submitted.

[:] Trustee or
[ city cottecting official:

| certify this Information to be correct and understand that the information I have provided is subject fo verification through matching programs with the soclal security
administration. I understand | am subject to penalty and Interest for intentionally providing false information.
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W | 2]o

86. WITNESS TO SIGNATURE MARK - This is o certify that we have witnessed the Witness Witness

signing of this application by: Address Address
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